2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072515 Secretary of State

1. Entity Nams

A & J FOODS, INC. 05-28-2002 91699 040 ***150.00
Principal Place of Business Mailing Address

5141 OLD HICKORY CIRCLE £.0. BOX 2491 MU A —

MARIANNA FL 32445 DAYTONA BEACH FL 32115-2491

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ©+ '+, City & State 4. FEI Number Applied For
ik, : 59—3605167 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . __.D; ) ‘_$8.__75__A_udgitional
_ . e e T PP B bt R Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.
. 150 MAGNOLIA AVE.
_ DAYTONA BEACH FL 32115-24891

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and lille it applicable, (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!I! FEE X . N ‘
B ﬁlingrequiremenlgand o sal 10yd0 nt g aftor May 102002 o \,lvsiffst;lesgSuS%.OO 10. _I[%Iechon Campaign Financing $5.00 mMay Bo
2 ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D O Delete TITLE [Jchangs [ Addition
NAME BIGGERS, JOHN H NAME
streer aoness [5141 OLD HICKORY CIRCLE . [ steer avoRess
omv-sr-zr  [MARIANNA FL 32446 CITY-ST-2P
TITLE D [ pelete TITLE {J Change [ Addtion
NAME BIGGERS, ABIGAIL G NAME
sTREET ADDRESS 15141 QLD HICKORY CIRCLE STREET ADDRESS
erv-s-zP [MARIANNA -FL 32446 o RomestIP | e e i e emmmrmmm e —
ME 1 O peiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ; [Jchange [ Addition
HAME HAME ) '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2iP
TIMEe 3 Delete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivers trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment g addrexs, with all er like empowered. B

Date Daytima Phone #

SIGNATURE:

May 28, 2002 8:00 am

CR2E034 (9/01)




